2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
394391

DOCUMENT #

1. Entity Name
MR. JANITOR OF ORLANDQO, INC.

Principal Place of Business
1640 LEE ROAD
WINTER PARK FL 32789

Mailing Address
1640 LEE ROAD
WINTER PARK FL 32789

2. Principai Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 15, 2003 8:00 am
Secretary of State

05-15-2003 90115 013 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1376729 Not Applicable
Zp Country Zip Couniry B, Certificate of Status Desired O $8'75 Additienal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
p—ym— — e e N R I e e
MUNRO, STEVE G. Street Address (P.O. Box Number is Not Acceptable)
1640 LEE ROAD
WINTER PARK FL 32783

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl'\gations of registered agent.

SIGNATURE

- Slgnature yped or printed name of registerad agent

t and bils it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00
Aﬂq-r May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

“10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
THLE . | PSTD [ Delete TILE [ Change (] Addition
NAME MUNRO, STEVE G. NAME

“stheeT anosess | 1640 LEE ROAD . STREET ADDRESS
crv-st-ze | WINTER PARK FL 32749 CITY-5T-TiP
TNLE [ Detete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE [ elete TITLE . — [J ¢Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-4IP
TILE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S81-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

G empowerad
fddress, with a#tother like dmpowered.

is report as n

iling does not guality for the exernption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
igpature shall have the same legal effect as if made under oath; that | am an officer cr director
Lired by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

//-—-/s =43 5&(%“’

Date Daytime Phora #

2985600 g

AY

CR2E034 (10/02)



